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St. Michael's Hospital, Toronto

You and Your Bone Health
	Intervention and Education

	1. Did you speak to someone in Fracture Clinic or on the orthopaedic inpatient unit at St. 
Michael’s Hospital about your fracture and your bone health?


( Yes, I spoke with someone during my Fracture Clinic visit(s) or inpatient stay
( No, I did not speak with anyone during my Fracture Clinic visit(s) or inpatient stay
( I do not remember speaking with someone during my Fracture Clinic visit(s) or inpatient stay
2. Did you receive educational materials on osteoporosis and fracture during your fracture clinic visit(s) or inpatient stay?

( Yes, I received handouts on osteoporosis and fracture ( go to question 2b



( No, I did not received handouts on osteoporosis and fracture ( go to question 3



( I do not know ( go to question 3

2b.
If yes, was the information on osteoporosis and fracture helpful?


( Yes

(
No

( Don’t Know

	Bone Mineral Density Testing

	3.
Did you have a bone mineral density (BMD) test done in the PAST 6 months?

( Yes, I had a BMD at St. Michael’s Hospital  ( go to question 3a

( Yes, I had a BMD but not at St. Michael’s Hospital ( go to question 3a

( No, I was not recommended to have a BMD ( go to question 4

( No, I was not eligible to have a new BMD ( go to question 4

( No, I did not want to have a BMD ( go to question 4

( I do not remember if I had a BMD ( go to question 4
3a.
Do you know the results of your bone mineral density test? 

(Yes, the results show I have osteoporosis

(Yes, the results show I have osteopenia

(Yes, the results show I have low bone density in at least one area


(Yes, the results show I have normal bone density or high bone density


(No, I do not know the results of my bone mineral density test 

	Bone Health Investigation

	4.
Did your orthopaedic surgeon refer you to a specialist at the Post Fracture Osteoporosis 
Clinic (PFO) or Osteoporosis Clinic at St. Michael’s Hospital in the PAST 6 months for 
further assessment of your bone health?

(Yes, my surgeon referred me to a specialist ( go to question 4a


( No, my surgeon did not refer me to a specialist(  go to question 5


( I did not want to see a specialist ( go to question 5


( My surgeon said I should follow-up with my family doctor ( go to question 5

4a.
Did you go to your appointment at the PFO Clinic or Osteoporosis Clinic?

( Yes, I went to my appointment ( go to question 4b


( No, my appointment is coming up ( go to question 6

( No, I missed my appointment   ( 
go to question 6

( No, I cancelled my appointment (go to question 6
4b.
What specialist did you see at the PFO Clinic or Osteoporosis Clinic?


(
Dr. Josse

(
Dr. Wolfs

(
Dr. Derzko


(
Dr. Norris

(
Dr. Rubin

(
Dr. Lee



(
Dr. Wong
(
Other (please print):_______________________________

(
I do not know the name of the specialist I saw

4c.
What is your overall opinion of the quality of care you received at the 
Osteoporosis/ 
Metabolic Bone Disease Clinic at St. Michael’s Hospital? (Check (() one box only)


(  Excellent
(  Good
 (  Fair
(  Poor
(  Very Poor

4d.
What is your overall opinion about the coordination of the care you received for your bone 
health 
investigations and referral?

(  Excellent
(  Good
 (  Fair
(  Poor
(  Very Poor


Continue to question 6

	5.
Did your orthopaedic surgeon recommend you go back to your family doctor or other                      specialist for further assessment of your bone health in the past 6 months?


( Yes, my surgeon recommended I see my family doctor/other specialist ( go question 5a


( No, my surgeon did not suggest I see my family doctor/other specialist ( go to question 6


( I did not want to see my family doctor/other specialist (  go to question 6

5a.
Did you go to your family doctor or specialist for further assessment of your bone health?

(
Yes, I went to my appointment  

(
No, my appointment is coming up

· No, I missed my appointment  
· No, I cancelled my appointment


	Osteoporosis Treatment

	6.
Are you currently taking any of the following supplements for your osteoporosis, low bone 
density/ osteopenia or bone health? 


Supplement



Calcium

( Yes 
(No



  
Vitamin D

( Yes 
(No


Multivitamin
( Yes
      (No

	7.
Have you had a change in the prescription medication(s) you take for osteoporosis or 
low bone density/ osteopenia over the past 6 months?

( Yes


( No


( Don’t Know

	7a.

( Fosamax (Alendronate or apo-alendronate)
( Didronel/Didrocal (Etidronate)



( Fosavance (Alendronate + 2800 IU or 5600 IU cholecalciferol)


( Actonel or Actonel DR (Risedronate or novo-risedronate )










( Prolia (denosumab)






( Calcimar (Calcitonin injections)



( Aclasta (Zoledronic acid)





( HRT (Hormone Replacement Therapy)



( Forteo (Teriparatide)






( Miacalcin (Calcitonin nasal spray)




( Evista (Raloxifene or apo-raloxifene)


( Aredia (Pamidronate)



( Currently in a clinical trial for osteoporosis medications



( Other:________________________________

7b.
Are you currently taking the medication(s) above for your osteoporosis, low bone 
density/ osteopenia or bone 
health?

( Yes, I take my medication(s) exactly as prescribed ( go to question 8



( Yes, I take my medication(s), but I sometimes forget a dose ( go to question 8



( Yes, I take my medication(s) but I sometimes choose to skip a dose ( go to question 8

· No, I do not take the medication(s) prescribed ( go to question 7c

· Don’t Know ( go to question 8
· I do not take any medication(s) listed in question 7a
7c.
If you are NOT CURRENTLY taking the medication(s) prescribed for your osteoporosis, 
low bone density/ osteopenia or bone health, tell us why: (check (() all that apply) 


( Side effects of the medications


( Cost (too expensive)



( On too many medications already


( Forgot to take them


( I have decided not to take any medications
( I have not started taking them yet


( I have not made up my mind whether to take the medications or not


( My prescription ran out, and I did not refill it

( My doctor suggested I stop my medication for a while


( Other (please write down):____________________________________________________

	Fracture

	8. Have you broken ANOTHER bone in the PAST 6 months?


( Yes
( go to question 8a

( No
( go to question 9

( Don’t Know ( go to question 9
8a.
If you have broken ANOTHER bone in the PAST 6 months, what bone(s) did you break? 
(check all that apply) 

( Finger(s) or hand

( Wrist or forearm

( Elbow
( Shoulder


( Clavicle (collar bone)
( Spine (vertebrae)

( Pelvis
( Ribs or Sternum
( Hip



( Femur (upper leg)

( Tibia or fibula (lower leg)


( Knee


( Ankle or foot or toes
( Other:______________________


	

	


	Quality of Care

	9.
What is your overall opinion of the quality of care you received for your broken bone 
(fracture) at St. Michael’s Hospital? (Check (() one box only)


(  Excellent
(  Good
 (  Fair
(  Poor
(  Very Poor
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